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DISCLOSURE 2A, PART 1 —ENTITY: OWNERSHIP INTERESTS

Refer to the Application Instruction Booklet for instructions on how to complete this form at: www.michigan.gov/mmfl

Entity Name

Use related addendum if additional pages are necessary.

A PREQUALIFICATION APPLICATION must be completed for each ownership interest listed on this disclosure.

Please disclose entity ownership as follows:

1.

2.

3.

For a partnership and limited liability partnership — All partners and their spouses.

For a limited partnership and limited liability limited partnership — All general partners and their spouses and limited partners holding a
direct or indirect ownership interest more than 10%, and their spouses.

For a limited liability company — All members and managers holding a direct or indirect ownership interest more than 10%, and their
spouses.

For a privately or publicly held corporation — All corporate officers or persons with equivalent titles and their spouses, all directors and
their spouses, and all stockholders holding a direct or indirect ownership more than 10%, and their spouses.

For a multilevel ownership enterprise — Any entity or person that receives or has the right to receive more than 10% of the gross or net
profit from the enterprise during any full or partial calendar or fiscal year.

For a nonprofit corporation — All individuals and entities with membership or shareholder rights in accordance with the articles of
incorporation or the bylaws and their spouses.

Individual or Entity Name

Title (if applicable)

Percentage of Interest SSN/FEIN

Spouse Name (if applicable)

Address

Individual or Entity Name Title (if applicable) Percentage of Interest SSN/FEIN
Spouse Name (if applicable) Address
Individual or Entity Name Title (if applicable) Percentage of Interest SSN/FEIN
Spouse Name (if applicable) Address
Individual or Entity Name Title (if applicable) Percentage of Interest SSN/FEIN
Spouse Name (if applicable) Address
Individual or Entity Name Title (if applicable) Percentage of Interest SSN/FEIN
Spouse Name (if applicable) Address
Individual or Entity Name Title (if applicable) Percentage of Interest SSN/FEIN

Spouse Name (if applicable)

Address

NOTE: The Marijuana Regulatory Agency may require additional individuals to submit personal disclosure forms based on information

contained in this application or otherwise disclosed during the background investigation.
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